Role of Social Determinants of Health

Karen Hacker, MD, MPH | January 31, 2023

Centers for Disease Control and Prevention
National Centerfor Chronic Disease Prevention and Health Promotion

NATIONAL CENTER FOR

CHRONIC DISEASE
PREVENTION AND
HEALTH PROMOTION

Our mission is to help people and
communities prevent chronic
diseases and promote health
and wellness for all.

We work to make our vision of

healthy people living in healthy

communities a reality.
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Alzheimer’s Disease and Related
Dementias as a Public Health Issue
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Social Determinants
of Health

Health equity (HE) is when everyone
has a fair and just opportunity to be as
healthy as possible.

When we refer to social
determinants of health — or SDOH -
we are speaking about the non-
medical factors that influence health

outcomes.
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Racial & Ethnic Approaches to Community Health
(REACH)
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local chronic disease programs that are
linked to clinics

Retrospective Evaluation of 42
Communities with Demonstrated SDOH
Outcomes to Build Evidence

Im prOVI n g » ‘More than half of GFF partnerships

SDOH B reported positive health outcomes data for their
SDOH:initiatives

Getting Further
FaSter Initiative community changes that promote healthy living

* 90% of GFF partnerships contributed to

* A modeling analysis of 29 partnerships’
SDOH initiatives are projected to save $566
million in medical and productivity costs after 20
years




Closing the Gap
with SDOH
Accelerator Plans

Accelerate future actions that
prevent and reduce chronic
diseases among people
experiencing health disparities and
inequities

36 Awards for Year 2:

Cities— 10
Counties — 18
Districts — 2
States - 5
Tribes — 1




